PTQI$Blti (01-06) 

bftmVvwigh ^2>SM^Wi. OMSO&61-003E 
~se: l).S. DEPARTMENT OF pOVWERCE 
H dteplays a vaM QMB ooh^ numbsr. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



JiilyJ,2O04 



MeCliiNis DTProducine Modified . . 



I hereby revoks all previous powera of attorney given in the abtwe-ldeiiflfied applfcation. 



I hereby appoint: 

Practlfionere asaociatstf with the Customer Number; 
OR 

Q PnBc8tion8r(s} named below: / 



Name 


Registration Number 



















as my/our Bttoniey(B) or agent{8) to prosecute Ibe applicstion identified above, and to transact all business iii the 
United States Patent and Trademark Qffioe oonnectBd therewith. 



Please recognlza or change the cotrespondence address for the 
^ The address associated with the above-mentlaied Customer 



above-Identified application to: 



I I Th9 address associated with Customer Number: 



□ Mai 



|8talB I 



[Email I 



i$3 - Assignee of reconj of the dntfm Interest See 37 CFR 3.71 . 

* under 37 CFfi3.73{l>} la emlossd. (FomPTO/SB^. 



3 tATURE Of Applicant or Aaajgnae of Record 



Data /f^ 30 m 



Title and Company h-wideftt, VMcabr Solotlgtu 



NOTE; SlgnatUieB of all the ln^«^Ttora or assignees of record of the entire Interest or tiie^ repra&onta1ive(3) are required. Sutwriit 
multiple 



TInseolMHmtfriilDnnBflaiib «njt*iidl)y37CFR1.31, 1.3asnai.3S. TTw IntennaBon is recpilmd to olrtah or retstn aboneftliylhepubMwhIehlstollle 
(and Iv We U8PT0 to process) anapiilleaSDii. COTliaBntalllyb90wnigdhyS6U.S.C.1Kand37CFR1.11 andl.M. This ccdeirtonliesBmsted total™ 3 
inliutes Id tonvteie, [ndudha saDeiina pnpaitna am) tMlmlttiQ tlw complalnd aiqUcaton form to ttia USPTQ. Time Will vary d^ncEing oh Itia IndMual 
me. Nxi cammsnta on the amounl of Bine yoii reqtiiie lo compWe'lhls fenn and/tar auggeslIaaB for lediKftig this butisrt, shMid be snh to the Chbf 
lirfMrmtlon OHIcer, US. Patent and Tiadaiaaik Oflloa, U.S. Departmnt or CoromeKa, P.O. Bdk 145D, Ataxandria. VA 32313-14S0. Do NqT SEND fees 
OR COMPIFFED FORMS TO THIS ADDRESS. SEND TO! CommiastanwfBr Patents. P.O. Bex VBO, Alexendrls, VA 22311446D, 



ff you naatf MsMaflce in mms*^ ^Km.m T-800.P7O4»g anif select oipSon S 



Doc Code: Approved tor un thwustfi 07/3iaK», CWB 0W1-O031 

U.S. Patonl and TmdemarK OfBee; OEP/wtmEKT W COMMERCE 
UndT ihB PBDWVWf It Reiiucltei Art ef 1885. no nKSttB ara neaulrw) to twnond to a coOanitan cyf Inftirm^ton utBaw It dbataw ■ vaM 0MB cgnlwl numlwr. 

STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Henryk Strmagyk. et »l . 

Applicaftjn No./Patent No7Control No.: 10/50U02 RlecMssue Date; July 9, 2004 ; 



Eniltlecl- METHODS OF PRODUCING MODIMED MICSIOCRYSTAIXBSIB; CHTTOSAN AND USES 

' imREIfOR ■ 

Abbott LBboratorlM ,a conioraflmi ^ 



states that It is: 

1 . [2] the assignee of frie entire ilglit, tttte, and interest; or 

2. n an assignBe of less than the enflre right, tWe and Interest 

Tte extent fljy percentage) of ItBOWiwrehlp Interest IS _ 



In the patent application/patent identified above by vfttue of eltlwn 

A, El An K»lanment1iom the in«iilor<») of ftie palerrt applfcation/i»tent Wenllfled above. Hie aMlgimient was lecordad in. the Unted 
States Patent and Trademaft Ofltes at mm — . Pranie DSdS . . or a troe copy of the ondlnal 



B. □ Achalnofaitefromtheinwiitor(»),of 



recoidfld In the United States Patent endTrademarit Oiflce ■! 

_ .Frame .orfcrwhlehaoopytherarf toattBehed. 



Hie document was recorded In the United Stales l*atent end Trademaik Office at 

Reel . . Fiame , w tbrwHlch a copy thereof Is attached. 



The document was recorded In the United Stales Patent end Trademafk Office at 
Re«l ..Frame , or for w*ich a copy thereof leal 

□ AddlHonat documents in the chain of title are listed on a supplemental sfieet 




[NOTE: A sepaiBte copy (le.. a tnie copy of 11» odgbial assignment dc«ment(8)) must be submillBd to AMi^nn[»nt Division In 
aooonlanoeyith 37 CFR Part 3, to nconi the assignment in the reeonls of the USPTO. Ss£ VPEP 302.08] 

le undesigned (Whoj^ftlnsuppllef beloj^} | eulhodteJ 1o act en faehaK of the asslQnee. 



aulhodked 1o act en faehaK of the asslQnee. i 



Data 



printed or Typed Name Telephone number 

Pr esidcDt, Vascular Solutions ; ^ 



Title 



P.O. Box ^ASil, AlBxandrt», VA 22313-1460. 

ffj«6 flWK* assftftflce toeom^ 



in (he individual «*». Aw canmnts OBihe ms«*!?S"SyZiJS^ 



